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body at a time are bathed and rubbed without exposure, the whole bath 
usually being given under a blanket or sheet. 

As long as the temperature continues to rise above 102.5°, or as 
long as the condition of the patient warrants, these baths are, as a rule, 
repeated every four hours. 

The best tub for the purpose is the enamelled iron portable tub, 
elevated on wheels. 

A hose for the escape of the water is attached to the foot of the tub, 
and it may be filled either by carrying the water in pails or by attaching 
a hose to a convenient faucet. 

To give these baths properly, always two, and when possible three, 
persons do the lifting, to avoid unnecessary strain of the abdominal 
muscles and to insure the greatest possible comfort to the patient. When 
there are three, one may be preparing the bed while the others give the 
bath. If there are only two, it will be necessary for one to stop rubbing 
for this purpose, which is inconvenient and uncomfortable for the patient 
and detrimental to the efficacy of the bath. 

The practice of lifting the patient into the tub from the side of the 
bed is in general use. While this is the only way possible in a great many 
instances, another excellent method is to place the head of the tub at the 
foot of the bed. In this way the patient is easily accessible from both 
sides of a single bed, and can be readily lifted into the tub without undue 
exertion. 

The cleansing bath should never be overlooked or neglected, as no 
amount of cold bathing will quite take its place. A bath when soap and 
even tepid water is used, given daily, will often obviate the necessity of 
at least one tub bath, the temperature falling just sufficiently to render 
the tub following next unnecessary. 



THE SMALL GENERAL HOSPITAL— ITS ADVANTAGES 
AND DIFFICULTIES AS A FIELD FOR TRAINING 

By MARY FORBES 
Graduate of Hospital for Women and Children, Bristol, England; of St. Luke's 
Hospital, Chicago; Chief Nurse Shreveport (La.) Sanitarium Training- 
School; late Superintendent New Orleans Training-School 
for Nurses 

At the meeting of the Associated Alumnse in Chicago in May last 
much time was given to discussion of, and some able papers read upon, 
the question of the advisability of admitting to the association local 
alumnae associates connected with hospitals of less than one hundred 
beds. 
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It is now my privilege to try to prove, if any there be who failed to 
hear Miss Palmer's argument, the wisdom of those who waived the bed 
limit. I hope at the same time to arouse your sympathy and interest, 
in the belief that you will at some time find a remedy for the evils with 
which those schools are beset. 

I can believe that many whom Miss Palmer has not enlightened still 
fail to understand how it is possible that a good all-round training may 
be given in a small hospital. They forget that it may be something of 
an advantage which permits the superintendent to be in such close con- 
tact with her pupils. Is the accepted probationer of a large school 
scanned as carefully and known as thoroughly as she who is accepted in 
the smaller school ? Does not the latter stand a more severe test ? True, 
many apply at a small school who cannot enter one of a supposedly 
higher grade, but they are not necessarily accepted; neither is it true 
that only women of an inferior stamp would be willing to graduate from 
such a school when the doors of such hospitals as Johns Hopkins and 
St. Luke's, New York, and dozens of other of our finest institutions are 
open to nurses. In the Central States and in the East large hospitals 
abound, each with its training-school and faculty; in the West and 
South they are not so numerous. On one of the trunk roads of the 
South I know in one State a distance of close upon three hundred and 
fifty miles between hospitals. We of the South are not in favor of 
going far from home, and even though we were, our pocketbooks would 
not permit of very extensive travel. Five of our States have hospitals of 
one hundred beds and upward in only two of their cities, leaving little 
choice to the aspirant who cannot roam. 

The clinical training in the small hospital depends more entirely 
upon the staff, the work of the pupils coming, as in the case of the pro- 
bationer, more under the eye of the teacher, the superintendent being 
constantly among them in a way that it is impossible for the head of a 
larger school to be. This surely is in itself a gain. She learns not only 
the work and the shortcomings of each nurse, but also the woman behind 
the nurse, sees their weak points, and knows the peculiarities of each 
and can mold or smooth accordingly. I believe it to be difficult for an 
inferior woman to graduate from a small school, in charge of a conscien- 
tious superintendent. Again, the lecturer is on a slightly different foot- 
ing with a small class; the dignity of neither need suffer, whilst his 
interest in his work is increased by his personal knowledge of the capa- 
bilities of the students. 

It may be argued that clinical material is limited, that a nurse can- 
not have an extensive knowledge of any one branch of nursing, much 
less of all. Granted that a nurse may not see as great a variety of cases, 
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but I believe she has a wide experience of nursing. The capacity of the 
general hospital always, we may reasonably suppose, governs the size 
of the training-school attached, and the nurse who is one of ten in a 
hospital of eighty beds will have about the same opportunity for learning 
as she who is one of thirty with two hundred and forty beds. In either 
case there will be more material than can be assimilated in a two-years' 
course, so since both are filled to repletion, why complain that there is 
not more to go to waste ? 

The introduction of new methods depends largely upon the visiting 
staff, and that staff is often wholly out of all proportion to the size of 
the hospital. Domestic economy is thrust upon the pupil of the small 
school, the working of the institution is directly before her and little 
escapes her observation. The kitchen, laundry, linen-room, and dis- 
pensary are not such unfamiliar spots to her, no matter how long it is 
since she graduated. We remember the look of surprise which fell upon 
us if we were ever so unfortunate as to be found in those forbidden 
regions. In the smaller menage the nurse can hardly fail to learn much 
of the value of drugs, dressings, groceries, etc. Depending, as we have 
to in the South, and also greatly, doubtless, in much of the West, upon 
inferior and uncertain labor, the nurse learns to do many things that 
she is not ordinarily called upon to perform. After one has cooked 
breakfast for sixty or seventy people once or twice, one is not apt to 
forget the proportions or quantities needed. Experience is truly a great 
teacher. In the same way, when as caretaker of the dispensary the 
nurse sees prescriptions filled, and is allowed to fill simple ones her- 
self under supervision, materia medica means a little more to her than 
it did before, and the value of drugs is strongly impressed. In such 
ways an apparently bald and inadequate course of study is supple- 
mented; what others learn in classes she gets in practice. Waste is 
more easily controlled, and the nurse, not being accustomed to all the 
latest improvements and conveniences, is not so apt to be extravagant 
upon finding herself in a private house with a drug-store at the corner. 

The difficulties? Well, what can I say that has not already been 
said? It is easy to believe that the life is somewhat of an interrupted 
one, that the tenor is a little less even than that of a big hospital, that 
the close relations of superintendent and nurse and the general family 
air make discipline more difficult to maintain; still, the life is not so 
very irregular, and discipline, whilst not of the most rigid order, can 
be observed. 

The difficulty to the pupil really is small. She has not worked under 
a clock-like system varying not so much as a second, she has not known 
the joy of looking down the long wards with a glow of pride at sight of 
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her forty or fifty beds varying not one-fourth of an inch in the arrange- 
ment of their spreads. Not knowing, how much she is missing, she really 
is not so much in need of pity as the superintendent, who suffers for 
her in her unknown privations. As a friend of small hospitals remarked 
in the October issue of the Journal, she is generally all things to all 
people, — superintendent of hospital and school, housekeeper and cashier, 
buyer and collector, sometimes filling two or three posts, sometimes all, 
the bearer of all burdens, the adjuster of all wrongs, often inadequately 
paid: Why does she not return to the flesh-pots of private duty with the 
responsibility of but one patient to disturb her? What could make 
her continue such up-hill work but the fact that she sees good results 
from her labor? With the assistance of the Associated Alumnae I feel 
that much may be done. The small schools cannot be crushed out, for 
in many parts of the country they fill a great want. The medical pro- 
fession and the public will uphold them, and since we have decided to 
accept them, cannot we go still farther and help in their higher educa- 
tion, — encourage representation at our association meetings, imbue them 
with a desire for further knowledge, teach them that their education has 
but just begun, establish a uniform course of training, require that the 
superintendent be a pupil from a recognized school and a member of her 
alumnae association, and offer greater opportunities for post-graduate 
work? If work upon something of these lines could be accomplished, 
we should feel that the improvement in the standard of the small schools 
was one of the glories of the Associated Alumnae. 



A GUILD SETTLEMENT FOR VISITING NURSES 

By MARGARET PEARSON 
Associate Member of the Orange (N. J.) Branch 

Of the many social and philanthropic movements which came into 
existence in the latter part of the nineteenth century, and have since 
become vital forces in the economic life of to-day, perhaps none has 
received more thoughtful recognition than the so-called "settlement 
movement." Side by side with this social and altruistic movement, in 
no way affiliating with it but developing with like rapidity, appeared a 
new profession for women — the profession of trained nursing. 

Thirty years ago in the Universities of Oxford and Cambridge 
groups of students were stirred by the enthusiasm of such men as 
Thomas Hughes, Charles Kingsley, Euskin, Denison, and Toynbee with 
* Read at the Annual Council in Philadelphia. 



